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Horse and Buggy Budgets 


Will the downward curve of deaths from 
tuberculosis continue through the post-war pe- 
riod? War-time development of mechanical aids 
to case-finding should make this possible if the 
rest of the tuberculosis control program keeps 
pace with early discovery. 


In the field of treatment, progress may be 
noted in improved health education of the patient 
and the further study of his economic and social 
adjustment as well as of his lesions. During the 
war years, sanatorium and clinic physicians have 
added more to the literature of these phases of 
treatment than appeared in a decade of pre-war 
articles. 

But those who administer hospitals and sana- 
toriums today face new and grave fiscal prob- 
lems. Concurrently with a demand for improved 
medical and extra-medical services for better 
staffing comes a spiral increase in costs. Prices 
for hospital supplies and repairs have soared. 
Former hospital employees who have experienced 
better pay and shorter hours in war industry or 
in the military services no longer choose to work 
for the honoraria which have been characteris- 
tic of our sanatorium economy. 


Despite growing treasury surpluses in a num- 
ber of states, tuberculosis hospital budgeting has 
seldom experienced parallel rises. Budget mak- 
ers still tend to plan in terms of the pay levels 
of-the depression years, still expect the resident, 
the internist, the nurse and the maintenance 
worker to serve the tuberculous for a fraction 
of what they can receive in industry or in pri- 
vate practice. 

The fruits of a similar fiscal policy may be 
viewed in recent exposés of certain mental hos- 
pitals. In such institutions the patients cannot 
escape, cannot infect others. Tuberculosis pa- 
tients can and do leave understaffed, under- 
financed sanatoriums against medical advice to 
form one of our principal sources of new cases. 
Before we have completely solved the problem 
of adequate number of beds, we are confronted 
with beds so inadequately staffed they cannot 
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accomplish so much as effective isolation of com- 
municable disease, not to mention other medical 
results. 


In many hospitals further improvement of 
services is prevented because those who control 
the budget will not vote the additions needed to 
accomplish the objective. Thus we are made to 
continue the expensive litany of second-rate 
treatment, departures against medical advice 
and avoidable reactivations, in the name of an 
alleged economy. 


The operating budget of public tuberculosis 
hospitals and sanatoriums should be conspicuous 
in the educational agenda of every organ:zation 
for the control of tuberculosis and the improve- 
ment of public health. To educate the public con- 
cerning the nature and transmission of the 
bacillus is enlightening; to enlist currently ade- 
quate public support for the instrumentalities 
by which tuberculosis may be controlled and con- 
quered is practical as well.—Holland Hudson, 
Director, Rehabilitation Service, NTA. 
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Why They Leave Against Advice 


Problem Must Be Controlled Through Preventive Meas- 


ures — Successful 


Solution Requires Sincere 


Interest, 


and Support of Sanatorium and its Personnel 
By I. D. BOBROWITZ, M.D. 


NE of the great difficulties in 
the control of tuberculosis is 
due to the very high percentage of 
patients leaving sanatoriums A.O. 
R. (at own risk). The situation 
represents a great hazard to the 
patients and the public. The de- 
parture of the patients before heal- 
ing has occurred makes their prog- 
nosis unfavorable since the possi- 
bility of progression, readmission 
and death is much greater. At the 
same time, the protection of the 
community is hindered by the fail- 
ure to isolate infectious individuals. 
This problem was studied by in- 
terviews with 70 patients who de- 
cided to leave against advice. Forty- 
two percent of the reasons for 
leaving were for personal problems 
or emotional factors; 25 per cent 
because the patients considered 
sanatorium care no longer neces- 
sary; 17 per cent for a specific dis- 
satisfaction with the sanatorium; 
11 per cent from a belief that cure 
was taking longer than expected, 
and 5 per cent for miscellaneous 
conditions. 


Convincing the Patient 

Physicians referring patients to 
the sanatorium should not promise 
a short period of care or predict the 
duration of hospitalization. Pa- 
tients expect to be discharged when 
the promised short interval is up 
or they feel it is safe to sign out 
then. Patients should be advised 
that the sanatorium physician, 
closely observing the individual and 
guided by the progress of treat- 
ment, can determine best when they 
will be ready for discharge. The 
referring physician should not 
equivocate. Patients should realize 
that the sanatorium is the best and, 
for them, the only place for the 
cure. : 

Families of homesick or nervous 
patients should be encouraged to 


make extra visits to the institution 
and counselled not to write disturb- 
ing letters. Family members may 
at times help to convince patients 
to remain. 

Adequate financial assistance 
should be provided for the family 
prior to the patient’s admission to 
the sanatorium. The social and 
health problems of the home must 
also be taken care of. If all is weil 
with the family, then the patient 
can contendedly accept hospitaliza- 
tion. The sanatorium social service 
department should furnish full as- 
sistance for the patient’s financial 
and social problems. 


Leaves of Absence 
Patients in good enough physical 
condition, with a proper under- 


‘standing of hygiene, should be al- 


lowed leaves of absence even 
though not eligible according to the 
usual policy regarding passes if a 
real personal problem exists that 
requires their presence at home. 

Entertainment (movies, card 
parties, plays) is necessary and a 
good library service is also ex- 
tremely important for the patients’ 
morale and contentment. 

All personnel should be impressed 
with the fact that friendly guidance 
and kind explanations create con- 
fidence and a cooperative spirit 
while cold discipline and a harsh, 
impersonal attitude antagonize the 
patient. 


Personal Interviews 

A most important preventive 
method is to have a physician inter- 
view every patient who desires to 
leave against advice. The physician 
can best impress the patient with 
the necessary medical advice and 
can procure the help of sanatorium 
or outside agencies to solve the pa- 
tients’ problems. The individual 
needs of treatment and the value 


of sanatorium care must be empha- 
sized and patients should realize 
their own responsibility for their 
action, the personal dangers of 
signing out and the hazard of 
spreading the disease. 

Resident physicians, in their 
daily work, can prevent A.O.R. dis- 
charges. (1) Patients should get 
satisfactory explanations for their 
questions. They profit by having 
their condition thoroughly ex- 
plained and they should at least 
have enough information to under- 
stand the need to stay in the sana- 
torium. (2) Patients do not often 
realize that tuberculosis differs 
among them. It is important: to ex- 
plain their requirements for bed 
rest or ambulatory care as it may 
dishearten them to find they need 
more rest than other patients they 
know. (8) Recommendations for 
treatment should be tactfully pre- 
sented to the nervous, emotional or 
worrisome type of patient. (4) Pa- 
tients should be repeatedly advised 
not to talk among themselves about 
their symptoms, illness or opera- 
tions. 

It is our experience that rehabili- 
tation influences a great majority ~ 
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of patients to wait for a proper 
discharge. The institution should 
provide a practical, effective and 
comprehensive rehabilitation pro- 
gram. This must be combined with 
a cuncrete post-sanatorium plan 
(medical, social and vocational) so 
that after discharge the financial 
requirements of patient and family 
can be fulfilled and the patient’s 
work tolerance medically super- 
vised, and vocational training and 
employment provided. 


Emotional Adjustment 


The patient’s attitude to his ill- 
ness and his ability to adjust often 
determine the type of discharge. 
Most A.O.R. cases occurred soon 
after admission and the most fre- 
quent reasons for leaving involved 
personal’ or emotidnal factors. A 
neuropsychiatric study at the time 


of diagnosis and on admission’ 


would provide a more complete un- 
derstanding of the individual, and 
his adjustment would thereby be 
facilitated. A neuropsychiatric 
service should be available in tuber- 
culosis institutions to routinely in- 
vestigaté and care for emotional, 
personality, and behavior problems. 


Need for Education 


There is a great need for inten- 
sive education of the patient. Too 
often patients have little knowledge 
of tuberculosis and are totally un- 
prepared for treatment. Instruction 
and a proper approach to the pa- 
tient at the time of diagnosis can 
build up his confidence, obtain his 
cooperation for treatment and di- 
minish the chance of a future vol- 
untary discharge. An organized 
educational scheme should exist in 
the institution. This teaching, il- 
lustrated lectures with question 
periods, should be arranged imme- 
diately after the patient’s admis- 
sion. There are also many valuable 
pamphlets, booklets and motion pic- 
tures distributed by the National 
Tuberculosis Association and local 
tuberculosis associations. It is also 
important for the patient’s family 
to have information about tubercu- 


losis. The attitude of the family 
and the relationship of family to 
patient often influence the accept- 
ance and continuation of institu- 
tional treatment by the patient. 
There should be more public edu- 
cation in tuberculosis in order to 
provide understanding in relation 
to hospital care for this disease and 


OTISVILLE PROGRAM 


The Rehabilitation Pro- 
gram at the Municipal Sana- 
torium, Otisville, New York, 
has been described by Dr. 
Bobrowitz and Joseph New- 
man, the hospital’s director 
of education, in an 88-page 
illustrated book by that name. 
Single copies will be available 
shortly at 60 cents each, if 
ordered through THE BUL- 
LETIN. 


every ethical approach for dissemi- 
nation of information should be 
used. 


Legal Detention 

Many states have legal regula- 
tions for the removal (force-in) to 
an institution of individuals who, 
remaining at home, “are dangerous 
to the lives or health of other per- 
sons” and detention of such people 
(hold-in) until discharged. How- 
ever, even when they are available, 
sanatoriums have not consistently 
resorted to these legal measures. 
The hold-in law should be employed 
to keep in an institution any patient 
who desires to leave against advice, 
who has an active tuberculous proc- 
ess, who does not observe proper 
hygienic precautions and who can- 
not, or will not, continue with 
proper medical care outside. The 
hold-in law should be used rou- 
tinely if other methods to retain 
the patient fail, and this will make 
it unnecessary to rehospitalize pa- 
tients by the force-in law after they 
have gone home. Exceptions to the 
use of the hold-in law could be made 
with the approval of the local health 
department if good hygienic prac- 
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tices are observed, home conditions 
are satisfactory, the patient can 
procure proper medical supervision 
outside and there is no communi- 
cable disease danger. Utilization of 
legal measures under these provi- 
sions will mean that the patient will 
be either in the sanatorium or un- 
der proper medical care outside and 
will not be a health menace. 


Preventive Measures 


The use of legal procedures 
should not, however, cause neglect 
of those proper practices which will 
prevent A.O.R. discharges. The 
aim should be to control the prob- 
lem by these preventive measures 
so that it will not be necessary to 
apply the hold-in law. In addition, 
it must be strongly stressed that 
legal measures must not develop a 
harsh, arbitrary attitude in physi- 
cians, sanatorium workers, health 
officers or nurses. 


The problem of voluntary dis- 
charges urgently requires correc- 
tion and control. This situation 
will become increasingly important 
in the future as more tuberculosis 
is discovered by mass chest surveys. 
The hope of eradication of tuber- 
culosis cannot be fulfilled if many 
people with active disease are to 
have the opportunity to spread in- 
fection. 


The successful solution of this 
question requires the sincere inter- . 
est, understanding and active sup- 
port of the sanatorium and its per- 
sonnel and the cooperative effort of 
public, voluntary, medical and pub- 


lic health agencies. 


TB COURSE AT MINN. U. 


A course on tuberculosis will be 
conducted for voluntary lay work- 
ers by the Center for Continuation 
Study, University of Minnesota, 
Oct. 22-25. The course will be in 
charge of Dr. William A. O’Brien, 
the university’s director of post- 
graduate medical education. 
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Hawaii Fights TB 


Territorial Association Will Increase X-Ray Services, Health 
Education and Nurse Training — Extends Rehabilitation 
Program and Builds New Sheltered Workshop 


By KUM PUI LAI 


UBLIC health and tuberculosis 
workers took bombings, black- 
outs, air raid alerts and the general 
tenseness of the war years in their 
stride. But now with the advent of 
reconversion they are accelerating 
their program to make up for lost 
time. 

When bombs began to burst on 
Pearl Harbor, the Tuberculosis As- 
sociation of the Territory of Hawaii 
was in its 2lst day of the 1941 
Christmas Seal Sale. Everything 
stopped and Hawaii spent its time 
recuperating from the disastrous 
effects of the sneak attack. When 
the confusion cleared, those famil- 
iar blue envelopes with the large 
double-barred cross poured in and 
continued unabated until the middle 
of February. Our educational pro- 
gram had taken deep roots. Public 
health was being regarded as a ne- 
cessity in time of war as well as in 
time of peace. 


Followed Official Pattern 

During the war years we fol- 
lowed the official pattern, i.e., we 
tied our program in with the Ter- 
ritorial Board of Health which 
worked closely with the Office of 
the Military Governor and medical 
departments of the Army and Navy. 
The compulsory-order for smallpox 
inoculation and typhoid fever im- 
munization gave impetus to the 
Board of Health as well as the 
tuberculosis association program. 
People accustomed to lining up for 
“shots” were more eager to see 
their physicians early. Posters on 
health and tuberculosis were ex- 
hibited at first-aid stations where 
people gathered monthly for their 
gasoline ration, first-aid instruc- 
tions and other matters related to 
the war. Personnel of the tubercu- 
losis association also assisted in 
evacuation plans and first-aid proj- 
ects. 


One of the inconveniences of the 
war was trying to get along with 
10 gallons of gasoline a month for 
all activities of the association and 
attempting to drive with dimmed 
out lights along Honolulu’s black- 
out streets after a health talk or 
movie. Getting a high priority for 
shipping our Christmas Seal sup- 
plies across dangerous waters was 
a task in itself. 


Emergency Fund 

In 1942 the territorial associa- 
tion set aside an emergency fund 
of $25,000, the fund to be expended 
only in case of actual emergency 
involving problems vital to the 
safety of tuberculosis patients, hos- 
pitals and clinics and to be used 
only if and when other funds were 
not available. Fortunately, there 
was no need for this expenditure. 

The association’s annual meeting 
of 1942 was carcelled during the 
Battle of Midway as physicians 
were called to administer to the 
casualties arriving in Honolulu. 
Women and children were evacu- 
ated from the downtown areas. It 
was indeed a tense time for all. 


Nutrition Program 


Since the conservation of food 
supplies in the Islands was essen- 
tial to an isolated island commu- 
nity, the association assisted the 
nutrition program with financial 
grants. Kitchen charts and posters 
were prepared, some of which em- 
phasized the use of local foods, such 
as guava and papayas, as shipment 
of essential war supplies took a 
higher priority. 

With the war ended, the associa- 
tion is embarking on a greatly ex- 
panded program to make up for 
the war years and to help reduce 
the still too high tuberculosis death 
rate which averaged 55 per 100,000 
during the war. 


Mass X-raying of the general 
population will be the outstanding 
project for the next few years. A 
mobile X-ray unit, valued at $30,- 
000, has been purchased from the 
Westinghouse Electric Corporation 
for use in the Territory. With the 
arrival of this new unit in October 
and with the two other mobile units 
in the Hawaiian Islands, one owned 
by the Board of Health and the 
other paid for by Christmas Seal 
Funds and the Hilo Shippers’ Com- 
mittee, a concerted campaign is 
being planned to get as many people 
X-rayed as possible. The goal is to 
X-ray every person 15 years of age 
and above in the Hawaiian Islands. 
All professional staff members of 
the association will assist official 
and voluntary welfare and health 
agencies in promoting this mass 
X-raying service. 

A fine start has already been 
made with various civic, profes- 
sional and social clubs in Honolulu. 
These clubs are encouraged to set 
aside an “X-ray Night” at the 
Board of Health Clinic. Films such 
as “Target, TB,” “Lease on Life” 
and “Found in Hawaii” are shown, 
after which the club members are 
given a free chest X-ray. Questions 
are answered by physicians who are 
specialists in tuberculosis. 
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Another important project for 
the new year will be the construc- 
tion of the rehabilitation center 
and tuberculosis association offices. 
This new sheltered workshop will 
accommodate at least 50 discharged 
patients interested in a rehabilita- 
tion and retraining program. Proj- 
ects will include book-binding, 
watch repairing, sewing, light car- 
pentry work, repairing of light 
electrical appliances and supple- 
mentary business college training. 


At the well-equipped woodwork 
department of the shop, nutrition 
and health exhibits are designed 
and constructed. Incubators are 
also constructed here for the Ma- 
ternal and Child Health Bureau of 
the Board of Health. There are 
more than 15 patients on the wait- 
ing list for retraining at our pres- 
ent workshop, which has a capacity 
of 28 patients. 


A total rehabilitation program in 
the sanatorium was started last 
year and was expanded this year 
with the appointment of an assist- 
ant rehabilitation worker. The re- 
habilitation executive and his as- 
sistant will be responsible for 
initiating a territory-wide plan for 
the rehabilitation of the tubercu- 
lous, including sanatorium patients 
and discharged patients who are 
being supervised medically by the 
Leahi Hospital Out-Patient Depart- 
ment, private physicians and the 
Board of Health chest clinics. Last 
year 284 in-hospital patients and 
out-hospital patients were assisted 
by this service. The rehabilitation 
executive with the assistance of 
sanatorium physicians at Leahi 
Hospital has been successful in co- 
ordinating all services such as occu- 
pational therapy, education, social 
service, library, recreation, job 
placement and the sheltered work- 


shop under one direction. Other . 


sanatoriums are interested in this 
demonstration program at Leahi 
Hospital and wil] soon begin their 
rehabilitation work. 

Beginning in September, the as- 
sociation expanded its health edu- 
cation program with the employ- 


ment of a health-.educator. Mrs. 
Kathryn Kenny Walter, formerly 
of the Iowa Tuberculosis Associa- 
tion and recent graduate of Yale 
University School of Public Health, 
has been appointed to the position. 
She received part of her field train- 
ing under the direction of the Na- 
tional Tuberculosis Association. 
The established health education 
program of showing movies, dis- 
tributing printed materials and 
publishing news articles will be 
continued. However, the association 
will attempt to localize materials 
for the various racial groups in 


association are three county nutri- 
tionists who will continue to ad- 
vance the nutrition program with 
all: groups in the community, espe- 
cially those who come in contact 


_ with tuberculosis patients. The nu- 


trition film, “Found in Hawaii,” 
with a Hawaiian cast, was com- 
pleted in February, 1946, and was 
shown 125 times during the first 
six months on all the Islands and on 
the mainland United States to an 
estimated total audience of 25,000 


people. 


Two other local 16 mm sound and 
Kodachrome movies will be pro- 


Sheltered workshop maintained by the Tuberculosis Association of Hawaii 


Hawaii. Pamphlets are printed in 
the three major Filipino dialects— 
Visayam, Tagalog and Ilocano—and 
leaflets in Japanese and Chinese 
are still being distributed. The as- 
sociation has one of the best collec- 
tions of health education books in 
the Territory, and more books and 
pamphlets will be added this year. 

The visual education program 
will be increased considerably and 
films on tuberculosis, nutrition and 
general health will be added to the 
film library which, at present, con- 
sists of about forty 16 mm sound 
films. Requests for health movies 
in Honolulu have increased from 
250 showings in 1945 to an esti- 
mated 500 showings in 1946. 

On the inter-racial staff of the 
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duced by the association in the near 
future. One will be in the various 
Filipino dialects and the other on 
case-finding in Hawaii. 

Since the Pacific Ocean will be 
an important area in the future, a 
sum of $2,500 has been set aside to 
assist Leahi Hospital and the Hono- 
lulu County Medical Society in 
acquiring technical journals and 
books to make these libraries out- 
standing tuberculosis libraries in 
the Pacific area. 

As Hawaii will be eight hours 
from California by plane and the 
clipper fare will be approximately 
$225 for a round trip, it is expected 
that there will be closer coordina- 
tion between the western states and 
Hawaii. Many post conventions and 
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conferences will be held in the 
‘Islands in 1947 and 1948 and plans 
will be made to encourage public 
health conferences to be held in the 
Territory of Hawaii. After the 1947 
NTA annual meeting in San Fran- 
cisco, Calif., several, of the NTA 
“members are planning to visit 
Hawaii and to conduct a tubercu- 
losis institute for the Territorial 
Tuberculosis Association at the 
University “of Hawaii. 

In 1946 the executive secretary 
attended the California Tubercu- 
losis Association annual meeting in 
San Francisco; the National Reha- 
bilitation Association meeting in 
Chicago; the National Social Work- 
ers Conference in Buffalo, and the 
NTA meeting in Buffalo. Due to 
the war and lack of administrative 
personnel, this was the first time 
that an executive secretary was 
sent to the Mainland since 1939. It 
is hoped that an exchange plan in- 
volving health secretaries may be 
started in the near future. 


The training of student nurses 
in tuberculosis nursing was begun 
with four students in March 1946, 
and will be expanded during the 
coming year to include students 
from all hospitals. The project was 
initiated by Miss Patience Clarke, 
who was sent to the Mainland for 
specialized training by the associa- 
tion. She was subsequently pro- 
moted to the position of director of 
nursing, Leahi Hospital, and the 
present educational project is now 
being carried on by Miss Charlotte 
Kerr, former educational director 
of Queen’s Hospital, Honolulu. 

A sum of $1,000 for the new fiscal 
year was set aside for certain medi- 
cal research in local hospitals and 
clinics. 

All attempts will be made to keep 
the fund-raising campaign on a 
high plane in order to secure maxi- 
mum returns with a minimum of 
expenditure. The total of $103,000 
received for the city and county of 
Honolulu in the 1945 Christmas 


Seal Sale, which showed an increase 
of 10.5 per cent, was a surprise to 
the whole community as 18 fund- 
raising campaigns were being con- 
ducted about the same time. The 
Christmas Seal Sale total for the 
Hawaiian Islands was $133,973.42 
exclusive of the Kauai Tuberculosis 
Association. 

Hawaii’s population, now num- 
bering more than 502,000, is ex- 
pected to increase within the next 
few years and will even surpass the 
total during the war years. There- 
fore, a long-range educational pro- 
gram is being planned not only to 
support a successful campaign dur- 
ing the 1946 Seal Sale, but also to 
promote an effective tuberculosis 
control program for postwar Ha- 
waii. 

It is hoped that Hawaii will soon 
enter the Union as the 49th state. 
When admitted, she will join the 
other states with as excellent a 
public health program as can be 
found anywhere in America. 


BRONX ZOO VISITORS 
GET FREE CHEST X-RAYS 


Nearly 1,400 persons, 15 years 
of age and over, received free chest 
X-rays at the New York Zoological 
Park in New York City where, on 
August 10-11, the City’s Health 
Department set up portable X-ray 
equipment capable of making 150 
pictures an hour without requiring 
the removal of clothing. 

The project, in which the Tre- 
mont Health Center, the New York 
Zoological Park, the N. Y. Zoolog- 
ical Society, the Bronx Tubercu- 
losis and Health Association and 
the Bronx Council for Social Wel- 
fare participated, opened the City 
Health Department’s drive against 
tuberculosis in the borough. 

First in line for X-rays, thus 
setting an example to the zoo-going 
public, were Dr. Israel Weinstein, 
health commissioner; Dr. Sophie 
Rabinoff, health officer for the 
Bronx; John Tee-Van, director of 
the Zoological Park and Arthur V. 
Sheridan, Bronx Borough Works 
Commissioner. 


MINNESOTA SCHOOL SYSTEM 
WINS TB CONTROL AWARDS 


Minnesota’s schools, first in the 
nation to participate on an inten- 
sive scale in the American School 
Health Association’s program for 
the certification of schools for tu- 
berculosis control, chalked up an 
enviable record this year when 106 
schools in four counties were 
awarded certificates showing that 
more than 80 per cent of their stu- 
dents and staff had been tuberculin 
tested. 

Tuberculin tests were made ir 
240 schools in the counties of Lac 
Qui Parle, Chippewa, Yellow Medi- 
cine and Renville, all in the River- 
side Sanatorium district. Forty- 
five of the schools tested every stu- 
dent and staff member and a total 
number of more than 12,000 tests 
were made in the entire group. In 
183 schools not a single reactor was 
found and the highest percentage 
of reactors found in any one school 
was 6.6. 

The American School Health As- 
sociation’s program is under the 


jurisdiction of sub-committees in 
every state and in some large cities. 
In Minnesota the sub-committee is 
headed by E. A. Meyerding, M.D., 
executive secretary of the Minne- 
sota Public Health Association and 
includes S. A. Slater, M.D., super- 
intendent of Southwestern Minne- 
sota Sanatorium and Lewis S. 
Jordan, M.D., superintendent of 
Riverside Sanatorium. 


SOUTHERN SAN DIRECTORS 
HOLD SECOND CONFERENCE 


A second regional conference of 
Southern State Tuberculosis Clinic 
Directors and Superintendents, 
similar to that held last year, is 
being held Oct. 6-7 at the Edge- 
water Gulf Hotel, Edgewater Park, 
Miss. 

The conference, following imme- 
diately after the Southern Tuber- 
culosis Conference at Jacksonville, 
Fla., has been arranged by The 
American Trudeau Society and the 
Tuberculosis Control Division, U.S. ° 
Public Health Service. 
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X-Ray in Switzerland 


Mass case-finding is limited 
only by number of available 
hospital beds 


“Mass X-ray service permits ex- 
tension of case-finding to include 
the entire population. Its limitation 
lies only in the lack of sufficient 
hospital beds for treatment of cases 
found.” 

The above quotation is from an 
article by Dr. A. Ott in the Febru- 
ary Tuberculosis Supplement of the 
Swiss Federal Department of 
Health Bulletin. A condensation of 
Dr. Ott’s article follows: 

“In one Swiss canton (county) 
14,000 persons were recently 
X-rayed. Of this number 700 (5 
per cent) were recalled for fluoro- 
scopic check-up. Two hundred (1.5 
per cent) were referred to physi- 
cians of their own choice for diag- 
nosis. After completion of the 
threefold screening process—4” x 
5” survey film, fluoroscopic con- 
firmation and diagnostic study by 
family »hysician—55 persons (0.4 
per cent of the original group of 
14,000) were found in need of med- 
ical care. 


Assist Physicians 

“The usual delay in diagnosis at 
the office of the family physician 
was avoided by furnishing him 
with a list of tests he should per- 
form in order to make the diag- 
nosis. A form also was provided 
on which to record the findings of 
a standard 14” x 17” film, ausculta- 
tion, percussion, sputum test and 
sedimentation rate. A stamped en- 
velope in which to report the diag- 
nosis was also supplied. This sys- 
tem has worked well except with a 
few ‘thick-skinned’ individuals. 

“Three methods of disposing of 
mass X-ray findings prevail in the 
several Swiss cantonal jurisdic- 
tions: 


“1. The mass X-ray reader in- 
forms the family physician or spe- 
cialist. 
“2. The mass X-ray reader calls 


the suspect back for a fluoroscopic — 


examination and refers only con- 
firmed findings. 

“3. The mass X-ray reader takes 
over the whole diagnostic study and 
refers patient for treatment to the 
family physician. 

“An important legal question 
concerns the secrecy of findings. 
According to Swiss law (Art. 321 
of the criminal code) it is a penal 
offense to disclose X-ray findings 
to a third person. Courts have held 
that even when the patient has 
agreed that findings might be dis- 
closed to the employer or insurance 
carrier, the physician was not un- 
der obligation but remained the 
guardian of the patient’s rights as 
the latter might not be fully aware 
of the full consequences of his con- 
sent. Fear is expressed that over- 


emphasis of secrecy. of findings may 


work to the detriment of tubercu- 
losis control. 


Employers Cooperative 
“At present, findings are not re- 
ported to industrial employers. In 


cases of significant disease the 


problem solves itself when the pa- 
tient goes to a sanatorium. When 
a change of occupation is suggested 
it has been found that employers 


. have cooperated willingly when ap- 


proached by the patient’s physician 
or the tuberculosis nurse. 

“The status of mass X-ray find- 
ings with regard to life and health 
insurance will pose some very in- 
tricate legal problems, especially 
should insurance carriers decide to 
reduce their risks by requiring 
chest X-rays in order to exclude 
the tuberculous. 


Aged Persons Problem 

“The follow-up of so-called latent 
tuberculosis represents difficulties 
only where the clinic set-up is in- 
adequate. Much more puzzling is 
the probiem of the relatively large 
number of aged persons with 
chronic tuberculosis and positive 
sputum who have never been under 
treatment for the disease. Many 
are at work and are unwilling to 
submit to isolation. Work colonies 
are suggested. 
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“Mass X-ray service makes us 


acutely aware of many problems,- 


such as the lack of facilities for 
treatment. Four types of institu- 
tions are recommended: (1) rest 
homes for early cases with no or 
minor surgery; (2) modern hospi- 
tals for surgical and heavily in- 
volved cases; (3) sheltered work- 
shops or work colonies for persons 
able to work; and (4) isolation hos- 
pitals for recalcitrant patients and 
chronic cases requiring bedside 
nursing. In order to prevent the 
isolation hospital from acquiring a 
reputation of being a death house 
for incurables it should also be 
made the receiving hospital for all 
cases. 

“The cost of these institutions 
must be borne by community, can- 
ton and federal contributions. 
Hence mandatory tuberculosis in- 
surance is proposed or an extension 
of the now existing voluntary 
health insurance by private car- 
riers is needed. 

“Mass X-ray service, started as 
an epidemiological study, has 
brought into focus many problems 
which can no longer be ignored.” 


COMMITTEE FAILS TO ACT 
ON SCIENCE FOUNDATION 


The National Science Foundation 
Act of 1946 (S. 1850), which would 
have provided for a National Sci- 
ence Foundation to promote and 
support research in the basic sci- 
ences and in medicine, public 
health and allied fields, was shelved 
in committee on July 22, after sev- 
eral months of deliberation. 

The bill, originally introduced by 
Sen. Harley M. Kilgore (W. Va.) 
for himself and Senators Warren 
G. Magnuson (Wash.), Edwin C. 
Johnson (Colo.), Claude Pepper 
(Fla.), J. William Fulbright 
(Ark.), Leverett Saltonstall 
(Mass.), Elbert D. Thomas (Utah) 
and Homer Ferguson (Mich.), was 
passed in the Senate with amend- 
ments and referred to the House 
Committee on Interstate and For- 
eign Commerce, which body refused 
to consider the measure. 
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Essay Winners Named 


Kentuckians win top prizes 

in 1946 TB essay contest 

among students 

Two first awards. were won by 
students of Louisville, Ky., in the 
1946 Negro essay contest sponsored 
by the National Tuberculosis Asso- 
ciation and its affiliated state asso- 
ciations, according to an announce- 
ment made by Dr. Charles S. 
Johnson, director of the Depart- 


- ment of Social Sciences, Fiske Uni- 


versity, Nashville, Tenn., who was 
chairman of the committee of six 
judges. 

Miss Mary Alyce Hinkle, a stu- 
dent at Louisville Municipal Col- 
lege, won first prize for the best 
essay submitted by a college stu- 
dent, and Class 9A-6G of Jackson 
Junior High School, Louisville, 
came off with top honors for the 
most outstanding paper prepared 
as a class project. A gold medal 
and $50 in cash were awarded Miss 
Hinkle, whose paper was on “Tu- 
berculosis as a Social Problem,” 
and the school will be presented a 
silver plaque. The Jackson Junior 
High School class was awarded $75 
in cash to be used as members of 
the class decide. The school will 
receive a silver plaque. The sub- 
ject of the class paper was “My 
Community—Its Assets and Liabil- 
ities in Tuberculosis Control.” 

In the third division of the con- 
test, open to individual high school 


students, first prize was awarded . 


Miss Willie Worthy Foster of Grif- 
fin, Ga., for her essay on “How My 
School Can Help in the Fight 
Against Tuberculosis.” A senior at 
the Vocational High School in 
Griffin at the time the essay was 
written, Miss Foster has been 
awarded a $100 scholarship at Fort 
Valley: State College, Fort Valley, 
Ga. A silver plaque is being pre- 
sented to the high school. The 17- 
year-old student plans, after col- 
lege, to take a graduate course in 
social work. 

Approximately 100,000 students 
in 20 states and the District of 
Columbia participated in the essay 


contest, which is conducted annu- 
ally by the National Tuberculosis 
Association and its affiliates to 
arouse interest in tuberculosis con- 
trol work. Dr. Johnson estimated 
that at least half a million people 
were reached with information on 
TB control and prevention through 
the contest. 


MARY ALYCE HINKLE 


Other prize winners and their 
awards were announced as follows: 
second prize, college group, Darwin 
T. Turner, University of Cincin- 
nati, Cincinnati, Ohio, $25 and sil- 
ver medal; high school students, 
Sarah E. Lee, Washington High 
School, South Bend, Ind., $50 and 
silver medal, and, class project, 
Senior Class, Booker T. Washing- 
ton High School, Atlanta, Ga., $50. 
A bronze plaque will be presented 
to each of the schools. 

Third prize, college students; 
George G. Harris, Wilberforce Uni- 
versity, Wilberforce, Ohio, $15 and 
bronze medal; high school students, 
Kathryn Suddieth, West High 
School, Akron, Ohio, and Odessa 
White, Barret’s High School, Ar- 
lington, Tenn., $25 and _ bronze 
medal each, and, class project, stu- 
dent body, Carver Junior High 
School, Tulsa, Okla., and student 
body, Booker T. Washington High 
School, Memphis, Tenn., $25 each. 

Fourth prize, high school stu- 
dents, John Martin, Jack Yates 


High School, Houston, Tex., $15, 
and, class project, Senior English 
Class, Hillside High School, Dur- 
ham, N. C., $15. 

Special awards of $10 each were 
presented the Health Education 
class of Langston University, Lang- 
ston, Okla., and Clarence P. Meri- 
wether, Jr., Pershing High School, 
Detroit, Mich., and Eloise Alice 
Brown, Bedford Training School, 
Bedford, Va. 

Honorable mention, carrying with 
it an award of $5, was won by the 
following: 

College students, Eleanor Ben- 
net, Arkansas Baptist College, Lit- 
tle Rock, Ark.; Helen Louise Pip- 
kins, Bishop College, Marshall, 
Tex.; Yvonne Ghoston, Stowe 
Teachers’ College, St. Louis, Mo.; 
Greta L. Tuck, West Virginia State 
College, Institute, W. Va., and Ern- 
estine Maria Adams, Dillard Uni- 
versity, New Orleans, La. 

High school students, Gertrude 
Jones, Mather Academy Browning 
Home, Camden, S. C.; Maude Jeter, 
Dunbar High School, Washington, 
D. C.; Bessie Reese, Reading Senior 
High School, Reading, Pa.; Louise 
Gibson, Goulds High School, Goulds, 
Fla.; Mary Margaret Greenhouse, 
Holy Ghost High School, Opelousas, 
La.; Madeline Frances Harris, 
Coleman Public School, Coleman, 
Mich., and Elnora Highsmith, Wil- 
liston Industrial High School, Wil- 
mington, N. C. 

High school class, Sophomore 
Class, Walker-Grant School, Fred- 
ericksburg, Va.; Grade 11B, Finley 
High School, Finley, S. C., and the 
Junior Class, Abilene Negro School, 
Abilene, Tex. 

Judges, in addition to Dr. John- 
son, were: Dr. W. Roderick Brown, 
Pittsburgh, Pa.; A. W. Dent, pres- 
ident, Dillard University, New Or- 
leans, La.; Miss Mollie C. Faison, 
educational coordinator, Tuberculo- 
sis League of Pittsburgh, Pa., now 
on the NTA staff; Miss Ruth Logan 
Roberts, chairman, Harlem Tuber- 
culosis and Health Committee, New 
York, N. Y., and Miss Agnes Fahy, 
associate, Public Relations Service, 
NTA, New York, N. Y. 
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11 PUBLIC HEALTH NURSES 
AWARDED TB SCHOLARSHIPS 


Eleven scholarships in tubercu- 
losis nursing, made possible, for 
the second time, by a $10,000 grant 
from the National Tuberculosis As- 
sociation to the National Organiza- 
tion for Public Health Nursing, 
have been awarded, the NOPHN 
has announced. A twelfth scholar- 
ship is pending. 

The nurses accepted for the schol- 
arship, given to further the educa- 
tion of teachers and supervisors in 
tuberculosis nursing, are: 

Jeannie Lees Adkerson, Alexan- 


dria, Va., nursing consultant, Dis- 
aster Nursing, American Red 
Cross, Eastern Area; Winifred 
Cushing, Freeport, Me.; Helen 


’ Green, Hartford, Conn., consultant 


public health nurse, State Tubercu- 
losis Commission, Hartford, Conn.; 
Leola Fields, Milwaukee, Wis., for- 
merly field representative, Negro 
program, NTA; Leta Korbe, New 
York City, formerly assistant di- 
rector and educational director, 
Visiting Nurse Association, Bridge- 
port, Conn.; Laura Jane Jones, Lin- 
coln, Neb., nurse supervisor, Tuber- 
culosis Division, Nebraska’ State 


Health. Department, Lincoln, Neb.; 
Juanita Murr, Oak Terrace, Minn. 
assistant director of nursing, Glen 
Lake Sanatorium; Beulah Oldfield, 
Muskogee, Okla., district consultant 
in public health nursing, U. S. In- 
dian Service; Elizabeth Waterbury, 
Rio de Janeiro, Brazil, public health 
nursing consultant, Institute of 
American Affairs; Ruth Winfrey, 
Kansas City, Mo., tuberculosis 
nursing consultant, Kansas City 
Department of Health; Corliss Wil- 
liams, Cincinnati, Ohio, tubercu- 
losis nursing supervisor, Cincinnati 
Department of Health. 


NTA PERSONNEL TRAINING AND PLACEMENT, APRIL-AUGUST 1946 


Legend 


P—Placement—Referral by Personal Service—sg 


Placement—At NTA—5 
T—Training—Personnel Service—37 
R—Training—Rehabilitation Service—é 
S—University Fellowships—27* 


Seventy persons from 31 states received training through personnel training and placement programs conducted by the 
National Tuberculosis Association during the first five months of the fiscal year. In addition, 37 tuberculosis workers 
attended NTA institutes held at Emory University, Atlanta, Ga., and Rutgers University, New Brunswick, N. J. Training 
Sessions, attended by 25 students were also conducted by the Rehabilitation Service during March and September. 


- ° ed fellowships were awarded by Committees on Negro Program and Tuberculosis Among Spanish-Speaking 
eople. 
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THE PRESIDENT’S COLUMN 


By WILLIAM P. SHEPARD, M.D., President, NTA 


A word of clarification on mass 
X-rays, and X-rays in general, may 
be timely. In our enthusiasm for a 
new and effective device, we may 
overlook some of its limitations and 
especially some of the items pre- 
requisite to its fullest value. 

The miniature film and portable 
X-ray have proved a great boon to 
case-finding. They enable us to con- 
tact more people and to find more 
unsuspected cases and more early 
cases easier and cheaper than ever 


' before. The procedure has great 


educational value since it offers the 
individual an opportunity to par- 
ticipate personally in tubercuiosis 
control. It offers personal service 
to Seal Sale purchasers, thus in- 
creasing their interest and support. 
It is good public relations. 


Often Shows Need 

When used for mass surveys of 
organized groups, the procedure 
often impresses the community 
with the need for more adequate 
control facilities. Its usefulness 
well may continue indefinitely since 
the initial survey of organized 
groups is only a beginning and 
should be continued year after year 
to find the new cases developing 
during the year. 

It is important, therefore, that 
we learn to use this valuable device. 
It must not be oversold. The public 
must not expect miracles of it. 

We should not refer to the X-ray 
as the one and only way to diagnose 
tuberculosis. Even 14” x 17” stere- 
oscopic plates will not provide a 
sure diagnosis, much less a single 
miniature film. Positive diagnosis 
of tuberculosis is a long, compli- 
cated, highly skilled process includ- 
ing careful and complete history 
and physical examination, various 
laboratory tests and a period of ob- 
servation. All of these must be fit- 
ted together to form the base upon 


which the physician’s knowledge, 
judgment and experience are com- 
bined to arrive at a diagnosis. 
The X-ray is but a part of this 
process. It, too, is valueless unless 
read by a physician highly skilled 
and experienced. Even the best 
skilled roentgenologists will have 
an appreciable percentage of error 
in reading films. All they can do is 
to describe the type of shadows 
cast on the film. Shadows identical! 
with tuberculosis are cast by many 
conditions other than tuberculosis. 


Will Not Eliminate TB 

We should not give the impres- 
sion that a mass X-ray survey will 
eliminate tuberculosis in a group. 
If properly conducted it will iden- 
tify most, not all, of the individuals 
who seem to need further investi- 
gation. It will miss a few at best. 
It will not pick up those who are 
destined to come down with the 
disease during subsequent months. 
Out of every six who show some 
kind of abnormality, about four will 
be found not to have tuberculosis. 
Chances are that a survey of the 
same group a year later will show 
about the same percentage of new 


cases which have developed during 


the interim. Jf repeated year after 
year, however, and if care is taken 
not to take on new employees with 
active tuberculosis, and if every 
new case is promptly discovered 
and isolated, then in due time the 
percentage of new cases will begin 
vo diminish. 
A Sorting Process 

The great value of the miniature 
X-ray is that it identifies most of 
the 5 or 6 per cent who need fur- 
ther examination. It does this at a 
reasonable cost and with minimum 
annoyance to the 94 to 96 per cent 
who are normal. It is a sorting 
process, nothing more. 

The following are among the most 


important conditions which are pre- 
requisite to deriving maximum 
value from mass X-ray surveys. 
Without most of them, unless spe- 
cial reasons exist, it is a question 
whether a survey should be at- 
tempted: 

1. Facilities for complete diag- 
nosis in private physicians’ offices 
and-in a well operated clinic. This 
means a carefully planned program 
to obtain full cooperation from phy- 
sicians and their full use of X-ray 
diagnostic aids for their private pa- 
tients. It also means provision of a 
clinic in the health department or 
sanatorium or under voluntary aus- 
pices or in the industry, which can 
be used by physicians for consulta- 
tion on difficult cases among their 
private patients, and where those 
who are unable or unwilling to en- 
gage a private physician may be 
examined. 

2. Treatment facilities, includ- 
ing hospital or sanatorium beds, for 
the newly discovered active cases. 
To discover a case and then find 
nothing can be done about it is 
small comfort. 

3. Follow-up activities, including 
an efficient health department, to 
explain and enforce isolation, find 
and examine close contacts, assist 
with home care and expedite hos- 
pital admission. 

4. An educational program, in- 
cluding good organizational work, 
to assure: (a) Support and cooper- 
ation from all interested groups, 
such as the medical society, medical 
department of industry, manage- 
ment, labor unions, health depart- 
ment and sanatorium; (b) Taking 
full advantage of the educational 
experience afforded the individual 
so that he knows what it’s all about, 
comes willingly and _ enthusiasti- 
cally appreciates the service ren- 
dered, recommends it to his friends 


e © © Continued on page 160 
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and is prepared to come again next 
year; (c) Report back to all par- 


ticipating groups showing results 


obtained, effectiveness of each 
group’s participation, suggestions 
for improvement of subsequent 
surveys; (d) Community apprecia- 
tion of the service rendered and 
the results obtained. 


Preparation Necessary 

It is often unsound to start a sur- 
vey merely because a mobile X-ray 
unit suddenly becomes available. 
Its proper use requires weeks of 
careful preparation in the commu- 
nity. Among the special reasons for 
conducting a mass X-ray survey de- 


spite lack of some of these pre- 


requisites are: 

(a) Community indifference to 
lack of needed facilities. The ac- 
tual finding of a number of sus- 
pected cases may impress civic lead- 
ers with the importance of better 
case-finding methods and adequate 
provisions for diagnosis, treatment, 
follow-up and health education. 

(b) Indifference of public offi- 
cials to the importance of modern 
tuberculosis control measures. Even 
the health officer may need the stim- 
ulation of deciding what to do about 
the suspected cases turned up by 
the mass survey. Often he can use 
these specific local findings to ob- 
tain support from his appropriat- 
ing body. 

(c) Even in the absence of pub- 
lic facilities, it may be assumed 
that many individuals with a sus- 
picious shadow on the miniature 
film will provide for themselves 
through their private physicians, 
who will assure complete diagnosis, 
home treatment, isolation and fol- 
low-up of controls. 

The executive of the local tuber- 
culosis association has always faced 
the difficult task of explaining com- 
plicated medical facts so the public 
can understand them. On the whole, 
he has done extremely well. This is 
an attempt to help him explain the 


true values of a relatively new case- : 


finding device which holds great 
promise. 


HARTFORD H.S. JUNIORS 
99% TUBERCULIN TESTED 


Ninety-nine per cent of all 
juniors attending Hartford, Conn., 


_ high schools participated this year 


in the voluntary tuberculin testing 
program carried on by the Hart- 
ford Tuberculosis and Public 
Health Society in cooperation with 
the Board of Education and the 
Health Department. According to 
Let’s Look At It, publication of the 
association, this excellent record is 
due to the combined efforts of the 
principals, nurses, teachers, Junior 
Board and Dr. Hennessy, chairman 
of the association’s medical ad- 
visory committee. 

Tuberculin testing is offered 
each year by the association. Two 
tests are given, with the second one 
limited to those students whose 
first test was negative. A careful 
check is made after each test and 
those students showing a positive 
reaction are X-rayed by the Hart- 
ford Health Department. 


DENIES TEACHER’S APPEAL 
FOR TB EXAM EXEMPTION 


Request of a Birmingham, Ala- 


_bama, teacher that she be exempted 


on religious grounds from the phys- 
ical examination for tuberculosis 
required of all school employees in 
the state was denied recently on 
the basis of an opinion by the state 
Attorney General that all public 
school teachers must have the ex- 
amination under a 1945 legislative 
act. The act prohibits employment 
of teachers, janitors, food handlers 
and bus drivers who have tubercu- 
losis in an infectious stage and re- 
quires that people in these positions 
be examined at least every three 
years. 

The legal opinion requested by 
the State Superintendent of Schools 
declared that the act “is a valid ex- 
ercise of the police power in the 
interest of public health” and “must 
be held to apply to all persons com- 
ing within the field of its operation, 
irrespective of religious beliefs.” 
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MODERN TB SAN SLATED 
FOR ALASKAN NATIVES 


Construction of a modern 200-bed 
tuberculosis sanatorium, one unit 
of a new health and education cen- 


_ter for Indians, Eskimos and Aleuts 


at the former Sitka Naval Base on 
Japonski Island near Sitka, Alaska, 
is expected to start this fall, Com- 
missioner of Indian Affairs William 
A. Brophy has announced. Exist- 
ing buildings on the island have 
been remodeled to provide a 600- 
pupil boarding high school which 
opened in September. 

Establishment of these facilities 
was made possible when the Con- 
gress recently authorized the Sec- 
retary of the Navy to transfer the 
lands, buildings and utilities to the 
Secretary of the Interior for the’ 
use of the Bureau of Indian Affairs. 
Funds also were appropriated for 
construction and remodeling. 

The sanatorium will be the first 
permanent institution of its kind 
for the 33,000 Indians, Eskimos and 
Aleuts in Alaska and will be the 
first step in a projected program of 
three sanatoriums with a total of 
600 beds for tuberculosis sufferers 
among these people. Expected to be 
in operation late in 1947, it will 
serve primarily patients in south- 
eastern Alaska and adjacent areas 
to the northwest, but until other 
sanatoriums are built will receive 
patients from other parts of the 
Territory. 


FLORIDA OPENS 210-BED 
STATE SAN AT MARIANNA 


On Sept. 1, Florida’s new 210- 
bed tuberculosis sanatorium at 
Marianna began to receive patients, 
according to an announcement from 
the State Tuberculosis Board. Con- 
verted from temporary Army build- 
ings acquired from the Government, 
the hospital will serve tuberculosis 
patients in northwest Florida, in- 
cluding veterans who will be ad- 
mitted under a contract between 
the Veterans Administration and 
the State Tuberculosis Board. 
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NEWSPAPER EMPLOYEE X-RAYED 


Miss Eldonna Poole, radio copywriter for “The South Bend Tribune,” South 
Bend, Ind., receives a chest X-ray during a recent campaign in that city. 


NEWSPAPER EMPLOYEES LEAD 
SOUTH BEND X-RAY SURVEY 
Leading off in a mass X-ray sur- 

vey of residents of South Bend, 

Ind., the 200 employees of the city’s 

daily newspaper, The South Bend 

Tribune, turned to the radio to in- 

sure the success of the campaign 

sponsored by the St. Joseph County 

Tuberculosis League and the Indi- 

-ana Board of Health. 

The portable unit was set up in 
one of the studios of WSBT, the 
radio station run in conjunction 
with the newspaper, and an “In- 
quiring Reporter” broadcast a full 
report of the X-raying of news- 
paper employees as they took their 
turn at the machine. The editor 
was the first person to be X-rayed, 
while one of the paper’s photogra- 
phers made a camera record of the 
proceedings as he came down the 
line for his chest picture. 

Representatives of the steering 
committee that had planned the 
survey, state, city and county health 
officers, the superintendent of the 
county tuberculosis hospital, a rep- 
resentative of the Medical Society 
and the secretary of the St. Joseph 
County Tuberculosis League were 


interviewed on the air on the pur- 
pose and value of the survey. 

Employees of the newspaper con- 
tinued their active interest in the 
county-wide program, keeping the 
public informed of its progress by 
means of news stories, pictures, 
editorials and broadcasts. The 
sports pages carried a picture of 
three players on the local girls’ 
baseball team having their X-rays, 
and featured an interview with a 
star catcher who had had tubercu- 
losis as a child and had recovered 
after sanatorium treatment. 

The Sunday paper displayed pic- 
tures of people standing in line for 
chest pictures at the X-ray house 
at the 4-H Club Fair. The schedule 
of plants to be visited each week by 
the X-ray unit was given a promi- 
nent place in each Sunday’s paper, 
along with a report on the number 
of persons X-rayed to date. 

As a result of the extensive pub- 
licity given by the paper and the 
radio station, X-raying has become 
so popular in South Bend that the 
X-ray unit was unable to answer 
all the calls for service, and a sec- 
ond trip to the county has been 
Scheduled for October. 


NEW YORK STATE EXTENDS 
REHABILITATION SERVICE 

Further extension of vocational 
rehabilitation service was made by 
the Division of Vocational Rehabili- 
tation, New York State Depart- 
ment of Education, on Aug. 1, when 
the Division made its vocational 
service available to all tuberculous 
persons approved as employable, 
arrested medically, with a fair 
prognosis and possessing a mini- 
mum work tolerance of four hours 
which can be built up to full work 
tolerance within eight months. The 
service, to be undertaken for an ex- 
perimental period of one year, was 
formerly given only to those .per- 
sons discharged from sanatoriums 
in which there are approved work 
activity programs in which they 
had participated. 

Extension of the service was 
made possible, the Division an- 
nounced, through the cooperation 
of the New York City Department 
of Health, the Department of Hos- 
pitals, the New York Tuberculosis 
and Health Association, the Brook- 
lyn Tuberculosis and Health Asso- 
ciation and the Queensboro Tuber- 
culosis and Health Association 
combined with the support of those 
physicians and others engaged in 
the care and welfare of the tuber- 
culous. 

DENVER HOSPITAL OFFERS 
VARIED REHAB COURSES 

During the past six months the 
rehabilitation department of the 
National Jewish Hospital at Den- 
ver, Colo., has arranged for schol- 
arships for 22 former patients in 
colleges and trade schools in co- 
operation with state rehabilitation 
departments, the hospital has an- 
nounced. 

The rehabilitation program of the 
hospital now embraces more than 
50 courses including watch repair, 
radio construction and mainte- 
nance, drafting, French weaving, 
precision instrument work, type- 
writer repair, bookkeeping, comp- 
tometer machine operation, switch- 
board operation, multigraph and 
the domestic arts. 
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College Survey 


Syracuse University X-rays 
faculty members, students 
and employees 


In a recent seven-day survey, 
Syracuse University at Syracuse, 
N. Y., X-rayed 7,844 members of 
its faculty, employed personnel and 
students at the rate of more than 
1,000 a day. The highest record 
for any single 8-hour day was 1,960 
and during certain periods in the 
survey the exposures were made at 
the rate of 4 to 6 per minute. 

The work was done with a Picker 
70 mm Minograph X-ray machine 
at University Hospital near the 
campus. Each person connected 
with the university received a 
postal card from the vice-chancellor 
indicating the time that he was 
requested to appear for an X-ray. 
The card contained a statement that 
the person would be excused from 
his regular university duties long 
enough to enable him to be X-rayed. 


_ Participation in the survey was 
entirely voluntary and Dr. Fred- 
erick N. Marty, director of the Stu- 
dent Health Service, reported that 
approximately 93 per cent of the 
student body responded. ‘ 
Preceding and during the survey, 
education concerning tuberculosis 
was carried on by the university 
authorities and various university 
groups with assistance from the 
Onondaga (N. Y.) Health Associa- 
tion. One of the most effective tools 


used, said Dr. Marty, was the 


flasher display, “I’ve Had a Chest 
X-ray’’, produced by the National 
Tuberculosis Association. 


In tabulating results from the 
survey, Dr. Marty disclosed that 
150 of the miniature films were un- 
satisfactory for viewing, 119 mini- 
ature films were regarded as suspi- 
cious pulmonary tuberculosis and 
10 miniature films regarded as defi- 
nite tuberculosis, activity undeter- 
mined. Rechecks, using 14” x 17” 
film, are being made on all unsatis- 
factory or suspicious films in addi- 
tion to the group showing definite 
disease. 


OVERSEAS LIBRARIES NEED 
MEDICAL-SCIENTIFIC BOOKS 


The American Book Center for 


War Devastated Libraries, Inc., has _ 


launched an appeal for medical and 
scientific books and periodicals to 
restock the bookshelves of those 
libraries in Europe and Asia suf- 
fering damage in the past war. 

The Center is collecting and ship- 
ping abroad: books published in the 
last ten years in general science 
and technology, medicine and the 
allied sciences, dentistry, chemis- 
try, physics, biography, the social 
sciences, the fine arts and fiction of 
distinction; periodicals in any of 
the above subjects including runs 
of volumes, single volumes, or even 
single issues. 

Large quantities of the more 
usual journals are needed, such as 
Science, Society of Experimental 
Biology and Medicine, Journal of 
the American Medical Association, 
Surgery, Gynecology and Obstet- 
rics, American Journal of Surgery, 
New England Journal of Medicine, 
New York State Medical Journal, 
Southern Medical Journal, Journal 
of the Association of American 
Medical Colleges, American Jour- 
nal of Public Health and U. S. Pub- 


lie Health Reports Weekly and 
‘journals in the special sciences and 


clinical specialties. 

All shipments should be sent pre- 
paid to the American Book Center, 
c/o The Library of Congress, Wash- 
ington 25, D. C. 


NTA HOLDS TB INSTITUTE 
AT OHIO STATE UNIVERSITY 


An institute for training tuber- 
culosis workers was conducted by 
the National Tuberculosis Associa- 
tion in cooperation with the School 
of Social _ Administration, Ohio 
State University, at Columbus, 
Ohio, Sept. 9-20. 

Sponsored by the Ohio Tubercu- 
losis and Health Association, the 
institute was attended by full and 
part-time executive secretaries, 
state and local staff members and 
other workers. 
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AMERICAN LEGION POST 
PRESENTS X-RAY UNIT 


A $4,500 X-ray unit has been 
presented to the Harrison County 
(W. Va.) Tuberculosis Association 
by the Roy E. Parrish Post No. 13 
of the American Legion, Flashes, 
publication of the West Virginia 
Tuberculosis and Health Associa- 
tion, reports. 

The unit, which is under the di- 
rection of the association’s medical 
committee, is installed in the Court 
House and began operating during 
late summer. 


ADOPTS X-RAY SERVICE 


A routine chest X-ray service for 
patients attending diabetic and 
pre-natal clinics, inaugurated last 
year in three Queens hospitals by 
the Queensboro (N. Y.) Tuberculo- 
sis and Health Association, has 
been adopted by the Queens Gen- 
eral Hospital at Flushing, the as- 
sociation has announced. The asso- 
ciation will continue to X-ray dia- 
betic clinic patients at St. John’s, 
Jamaica and Mary Immaculate 
Hospitals. 

- DR. HOLM WITH USPHS 


Dr. Johannes Holm, director of 
medical service, State Serum Insti- 
tute, Copenhagen, Denmark, is at 
present in the United States as a 
research consultant to the Tubercu- 
losis Division, U. S. Public Health 
Service. An authority in the field 
of BCG research, Dr. Holm helped 
to prepare the vaccine used by the 
League of Nations for all Euro- 
pean countries as a_ preventive 
measure against tuberculosis in 
children. 

6 


TEACHERS OFFERED X-RAYS 


The Vermont Department of 
Public Health in cooperation with 
the Vermont Tuberculosis Associa- 
tion offered free chest X-rays to 
every school superintendent, prin- 
cipal and teacher attending the 
State Teachers’ Convention at Bur- 
lington this month. 
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BOOKS 


Principles and Practice of Rehabilita- 
tion (Revised and Enlarged Edition), 
by John Eisele Davis, M.A., Sc.D. 


Published by A. S. Barnes and 
Company, Inc., New York, N.Y., 
1946; 264 pages with index. Price, 
if purchased through The BULLE- 
TIN, $3.00. 

The new edition of this book, 
first published in 1943, contains a 
discussion of the most recent devel- 
opments in the field of rehabilita- 
tion of the mentally handicapped. 
Dr. Davis has included in this vol- 
ume many of the new techniques 
and tools used so successfully in the 
reconditioning programs of the 
armed forces—HH. 


Katharine Kent, by Mary S. Gardner. 
Published by The Macmillan Com- 
pany, New York, 1946. 298 pages. 
Price, if purchased through The 
BULLETIN, $2.75. 

This book, by the “dean of pub- 
lic health nursing,” will interest all 
nurses. Public health nurses will 
recognize something of themselves 
in the fictitious Katharine Kent. 

Lay board members will appre- 
ciate events in the historical devel- 
opment of public health nursing 
and the emphasis on lay participa- 
tion in nursing committees and 
boards. 

Katharine Kent’s nursing career 
will provide valuable counseling for 
high school and college students 
who are considering public health 
nursing as a vocation. 

No one is prepared better than 
Mary Gardner to write about the 
difficulties encountered by a young 
community nurse who started on 
her career in the early days of pub- 
lic health nursing. The reader 
could. wish that Miss Gardner had 
drawn more from the wealth of her 
own experience for the benefit of 
young public health nurses today, 
and had elaborated on the problems 
of Katharine Kent, as a young pub- 
lic health nurse. 

In this story Katharine soon 
learns the importance of good su- 


pervision and accepts a position 
where her capabilities are recog- 
nized and developed. Her success 
as a nurse parallels the public 
health nursing movement. 

During and after the first world 
war, Katharine Kent went to Eu- 
rope where she was a Red Cross 
nurse, studying and helping to or- 
ganize nursing services. The let- 
ters which Katharine Kent writes 
home are authentic and informa- 
tive. They are the most realistic 
part of the book. 

Miss Gardner employs a devoted 
family and helpful friends as a 
background for the life of a public 
health nurse.—LLC 


OFF THE PRESS 
Printed copies of the pro- 
ceedings of the rehabilitation 
conference held last March in 
Washington, D. C., under the 
sponsorship of the Federal 
Office of Vocational Rehabili- 
tation, the Tuberculosis Con- 
trol Division of the U. S. Pub- 
lic Health Service and the 
National Tuberculosis Asso- 
ciation are off the press and 
deliveries are scheduled to be- 
gin this month. Distribution 
will be handled by the official 
agencies but additional copies 
may be obtained through The 

BULLETIN at $2.00 each. 


BRIEFS 


New Pamphlets on Housing— 
The National Housing Agency has 
issued recently the following pam- 
phlets: Housing After World War 
1, Will History Repeat Itself ?, 
Housing Facts, Land Assembly for 
Urban Redevelopment, Low-Rent 
Housing, Public Housing —T he 
Work of the Federal Public Hous- 
ing Authority, Reference and 


Source Material. These publications 
are available from Florence D. 
Stewart, Community Relations Ad- 
viser, National Housing Agency, 
Washington, D. C. 


Mrs. Walter E. Roberts has suc- 
ceeded Miss Lillian M. Hill as exec- 
utive secretary of the Hunterdon 
County (N. J.) Public Health Asso- 
ciation. 


Mrs. Ann Mary McDermott re- 
signed July 1 after 10 years as 
executive secretary of the Oakland 
County (Mich.) Tuberculosis As- 
sociation. 


A. R. Musson, former high 
school principal, Rochester, Mich., 
is the new executive secretary of 
the Oakland County (Mich.) Tuber- 
culosis Association. 


Mrs. Catherine Schley Hook 
Espy has joined the staff of the 
North Carolina Tuberculosis Asso- 
ciation as field secretary. Mrs. 
Espy, who succeeds Miss Lula Belle 
Highsmith, was formerly executive 
secretary of the Lenoir County 
(N. C.) Chapter of the American 
Red Cross. 


Dr. Stephen K. Molnar is the 
new director of the tuberculosis 
division of the Wayne County 
(Mich.) Health Department. 


Oscar P. Orr has recently joined 
the Tennessee Tuberculosis Asso- 
ciation as a field worker. 


Miss Mary Woolford has suc- 
ceeded Mrs. Ethel L. Goodwin as 
executive secretary of the Hamilton 
County (Tenn.) Tuberculosis As- 
sociation. Mrs. Goodwin has be- 
come director of the mobile X-ray 
unit service in the county. 


Miss Viola K. Steger, former as- 
sistant head nurse at Trudeau San- 
atorium, has been appointed execu-. 
tive secretary of the Travis County 
(Texas) Tuberculosis Association. 


Miss Mary Louise Estes, designer 
of the 1946 Christmas Seal, has 
been appointed executive secretary 
of the Tuberculosis Association of 
Duval County, Fla. Miss Estes suc- 
ceeds Miss Gladys Malcolm. 
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PEOPLE 


Ray U. Hilleman, for the past seven 
years health education secretary of the 
Ohio Tuberculosis and Health Associa- 
tion, has joined the staff of the Tuber- 
culosis Institute of Chicago and Cook 
County, Ill, as administrative assistant 
to Dr. Earl E. Kleinschmidt, the Insti- 
tute’s director. 

Miss Josephine Brown, for several 
years a social worker in Washington, 
D. C., and New York City, has been ap- 
pointed counselor in the rehabilitation 
department at Triboro Hospital, Queens, 
N. Y., by the Queensboro Tuberculosis 
and Health Association. Other new staff 
members, employed by the association to 
inaugurate new projects or to assist in 
expanded programs of service are: Clif- 
ford A. Josephson, director of commu- 
nity education and case-finding; Miss 


Mary Pitt Mason, R.N., health education 
assistant, and Miss Marion Melledy, 
R.N., director of case-finding, St. John’s 
Hospital, Long Island City. 


Mrs. Louise Lincoln Cady, the Na- 
tional Organization for Public Health 
Nursing tuberculosis consultant, re- 
signed Sept. 15. Mrs. Cady, who served 
both the NOPHN and the NTA for the 
past two years, will continue her studies 
at Teachers College, Columbia Univer- 
sity. 


Dr. Edward N. Packard, tuberculosis 
chief of the Veterans Administration’s 
Branch Office #2 and assistant director 
of the Trudeau Foundation, has been 
named medical director of Trudeau San- 
atorium, Saranac Lake, N. Y. Dr. Pack- 
ard, who succeeds the late Dr. Fred H. 
Heise, was, until recently, executive offi- 
cer of the Army’s Halloran General Hos- 
pital at Staten Island, N. Y. 


The American Review of Tubercu- 
losis for September carried the fol- 
lowing articles: 

Streptomycin in Treatment of Clin- 
ical Tuberculosis, by H. Corwin 
Hinshaw, William H. Feldman and 
Karl H. Pfuetze. 

The Effect of Water Soluble Lipids 
on the Growth and Biological Prop- 
erties of Tubercle Bacilli, by Rene 
J. Dubos, Bernard D. Davis, Gard- 
ner Middlebrook and Cynthia Pierce. 

Adequate Diet in Tuberculosis, by 
Francis M. Pottenger, Jr. and 
Francis M. Pottenger. 

Tuberculosis and Hunger Edema, by 
Panayiotis Chortis. 

Tuberculosis Among Persons of Jap- 
anese Ancestry in the United States, 
by Donnell W. Boardman. 

Tuberculosis in the San Blas Indians 
of Panama, by Louis G. Bush. 

Tuberculosis in Liberated European 
Political Prisoners of War, by 
Charles P. Larson. 

The Effect on Tuberculosis Morbidity 
of a Complete Community Survey 
with Hospitalization of All Active 
Cases, by Roberts Davies. 

Tuberculosis in Sanatorium Person- 
nel, by D. M. Lim-Yuen. 

A Tuberculosis Survey in a Private 
Hospital, by Harry H. Epstein and 
Agnes Meliss. 


The September Review 


Pregnancy and Tuberculosis, by Louis 
L. Friedman and James R. Garber. 

Spontaneous Hemopneumothorax, by 
Ray Vander Meer. 

The Relation between Chemical Struc- 
ture of Sulfones and Their Bacterio- 
static Activity. In Vitro Studies 
with Virulent Human Type Tuber- 
cle Bacilli, by Guy P. Youmans and 
Leonard Doub. 

A Comparison of the Effect of P-am- 
ino phenyl Sulfone Compounds In 
Vitro and In Vivo on Tubercle 
Bacilli, by Guy P. Youmans, Wil- 
liam H. Feldman and Leonard Doub. 

Antimony Compounds in Tubercuiosis, 
by Harry M. Rose, Alfred Gell- 
horn and James T. Culbertson. 

Passive Transfer of Local Allergic 
Hypersensitiveness to Tuberculin, 
by H. J. Corper and Ray E. Stoner. 

Specific Cytotoxic Action of Tuber- 
culin, Studies on Tissues of Tuber- 
culous Rabbits in Which Negative 
Cutaneous Reactions to Tuberculin 
Have Developed, by Dorothy H. 
Heilman and William H. Feldman. 

Editorial—Tuberculosis in a Screened 
Population, by Esmond R. Long. 

Obituary—Fred Henry Heise, 1883- 
1946. 

Notice—Rose Lampert Graf prize. 

Abstracts. 
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